MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 5—? 128
CEPARTMENT oF PuaLl:m:::n::::in:i::o.w_il-_rizfi __z__..?:lmarv Registratian District Noj_g__p_é_—'____legimnr'l No. "___.___’?_Ds.j - _ S‘ATE FILE NUMBER

DO NOT WRITE AMENDED : -
ON THIS STUR ENDE '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ceceated lived. If institution: Resldence before

'a. COUNTY Jiackson a. 571t Mi g gourd oW Jackson admission)
b. Coll;r (If outside corporaie llmits, giva TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits

. OR
TowN  Kansas: City Ly yrs 1OWN Kansas Gity Yes g No OO
€. ﬂg};rﬁﬂs %)F {If NOT in howpital, give location) Insicde Limits d. :BEE!EETSS (H outside, give location) Reside on Farm

INSTIUTON Baptist Memorial. Hospl™f MO 7103 College Yes O No 85

3. NAME OF DECEASED Firsy Middls Last 4, DATE Month Day Yoor

fiype o prn) Katherine. ~ NMI  Burroughs | o%wm  Dec.. 26 1963

VS 300
Rev. 4/ 59

DATE AMENDED

5. F . 4. COLOR OR RACE 7. M.rri.d% Never Marriad [] |8, DATE OF BIRTH | 7. AGE [lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
emaile White Widowed ] ororced O (50061888 75 Wersha [ "Bays [ Hours | i
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i king life, If retired . , .
HolrgnTyy Faerkico life, avan If retired) Home Fontonell,. Nebr TSA -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles: Boschul: h Francis Ray Burroughs
a 0Ss t Katherine Solt}q'}:‘t§er ¥y ghs

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. Address

icel Ray Burroughs, 7103 College, KC Mo

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B - . QNSET AND DEATH
IMMEDIATE CAUSE (a)
7 5

Conditions, if any,] DUE TQ (b)w |/ o

(Yes, n ¢ unknown)l(li yes, give war or dates of san

-
Z
w
2
>
o
Q
a

which gave rise to «

sbove cause (4l : T

stating the under- l

lying cause last. DUE TO (g} F ’

PART 11, OTHER SIGNIWICANT COMNDITIDNS CONTRIBUTING TQF DEATH byt nor related to the i PART lylf decoatad  was female was
disease condition given in PART | {a) . thera a pregnancy in last 90 days.

} O Yer ] gﬁ«oJ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED?, L D ] n]

ves O No ]

20c. TIME OF Hows Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [&.9.. in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ form, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O

21. 1 artended the deceased from . rMA———.nd last uwmolive on_g' d M‘ 6 3

on the date statad sbove, and to the best of my knowledge, from the causes srated.

22a. SIGNATUR (Degrea or title) S 22b. ADDRE3S 22c. DATE SIGNED

a. BURIAL, CRE N, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

Buriadl U |12-28-1963 | Floral Hills ) Kansas City, Missouri

24. FUNERAL ADIRECTO& ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
Floral Hills Funerall Home [ 2-27-63 ﬁ‘ﬂﬁg:é‘g’/__

Kansa S City ’ Mi S SOUI‘i (Licensed Embalmar‘s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Ceaath occurred at }

USE BLACK INK

ack M. 5avis MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
. . Signature of Student Embalmer

Licensed Embalmer W _;}”
P. O. Address W’f ,Z P o s

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
*.  with the abbve constitules grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
-t T . If-this body is-not embalmed fact should be so stated- above




